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New insight in the diagnosis of canine and feline atopic dermatitis 
PD Dr med vet Claude Favrot, MsSc, Dip ECVD 
University of Zurich, Switzerland 
 
Hypersensitivity dermatitides are very common in both dogs and cats. There is not doubt that 
each veterinarians has diagnosed and managed numerous cases. Interestingly however, the 
diagnosis of these conditions is still a matter of numerous discussions. In fact, canine atopic 
dermatitis is a multifaceted disease with no pathognomonic signs. Additionally, breed-associated 
phenotypes have been described and the clinical presentation of the condition is very different in 
the acute and chronic phase of the disease. Last but not least, AD may be associated with 
secondary bacterial an/or yeast infection that also influence the clinical presentation. In cats, 
Atopic dermatitis is not very well characterized the term itself is debatable. Most cats suffering 
from hypersensitivity dermatitis present with one this four reaction pattern: Head and neck 
erosions, self induced symmetrical alopecia, miliary dermatitis and eosinophilic dermatoses 
 
Canine atopic dermatitis: new criteria but still a diagnosis of exclusion: 
 
In most cases, the diagnosis cAD is made after the second consultation, This is because on must 
first rule out resembling disease such as ectoparasites (fleas, sarcoptes), primary yeasts or 
bacterial infections 1. This step is mandatory because the clinical signs of cAD are quite variable 
and because no sign is pathognomonic. It must be kept in mind that serological tests for allergen-
specific IgE cannot be regarded as a diagnostic test sensu stricto: In fact numerous non allergic 
dogs get positive reactions and some allergic dogs are negative. These tests are useful when the 
diagnosis cAD is confirmed and only to choose the allergens for the subsequent antigen-specific 
immune therapy (ASIT=desensitization). Once resembling diseases and secondary infections 
have been controlled, on must evaluate the role of food in the development of the disease. Food 
can be regarded as a flare factor for atopic dermatitis and food allergy with clinical signs of cAD is 
a subset of the condition cAD. 
Some new criteria have been proposed recently for the diagnosis of cAD (see on the left). These 
criteria are associated (when five 
are positive) with a sensitivity and 
specificity of 80% 2. It does mean 
that using these criteria lone will 
lead to a wrong diagnosis in every 
fifth dog! That is the reason why one 
must rule out resembling disease 
first. These criteria are consequently 
helpful as screening criteria (if only 
one or two criteria are positive, it is 
probably NOT cAD), to reinforce the 
suspicion of cAD ( if five or more 
criteria are positive) and to get 
homogene populations for clinical 
studies. 
 
 
 
Feline atopic dermatitis: does it 
exist? 
 
As the role of IgE in the development of feline hypersensitivity dermatitis (HSD) is still unclear, we 
consider that using the term feline AD is premature. 
However, HSD is a common cause of pruritus and skin lesions in cats and not all affected cats 
respond adequately to a strict ectoparasites control or restriction diet. This observation along with 
some successful ASIT, suggest that at least some cats develop HSD due to environmental 
allergens. It is however still unknown whether the pathomechanisms are similar with those 
involved in human or cAD. 
HSD cats usually present with one the four following reaction pattern: head and neck 
erosions/ulcerations, self-induced symmetrical alopecia, miliary dermatitis or eosinophilic 
dermatoses (eosinophile granuloma, eosinophile plaques, indolent ulcer, fat chin) 3. In a recent 
study, we have however shown that about 7% of HSD cats present with none of this pattern, 
usually only with erythma or non symmetrical alopecia or seborrhoea. 
On the other hand these patterns are far as pathognomonic of HSD. Miliary dermatitis not only 
occurs in association with HSD, food HS and flea bite HS but also with pyoderma, cheyletiellosis, 
dermatophytosis and demodicosis. Eosinophilic dermatoses are more specific of HS reaction 
(sensu lato) but about 30% are considered idiopathic because they do not respond adequately to 
specific or non specific anti-allergic treatment. Interstingly some eosinophilic plaques respond 
readily to antibiotic treatment suggesting a role of staphylococci. Self-induced symmetrical 
alopecia is often seen in fleabite HS cats and other HS cats but also in individuals with 
psychogenic alopecia or dermatophytosis. Last but not least, head and neck erosions ulcerations 
are far from being specific of HS conditions. Pyoderma, ectoparasites (notoedres, demodex, 
otodectes), dermatophytosis, skin cancers (squamous cell carcinomas) and viral conditions ( 
Herpesvirus, papillomavirus (viral plaques, Bowenoid in situ carcinoma), cowpox infections, FelV 
infections) or auto-immune disease (lupus, pemphigus foliaceus) may present with the same 
pattern. 
HSD in cats is consequently an exclusion diagnosis. The compulsory work-up should at least 
include skin scrapings, fungal cultures, cytological examination, flea treatment and restriction diet. 
In some cases, skin biopsy and PCR for viral nucleic acids is also necessary. 
It is also worth noticing that allergy tests are very difficult to interpret in cats and cannot be 
regarded as valuable diagnostic test. 
 
 
Conclusion:  
 
Atopic dermatitis and HS dermatitis in carnivores are better defined than before and occur very 
frequently. It is however  always compulsory to exclude resembling diseases, especially 
ectoparasites. 
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